2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
3

DOCUMENT# P May 28, 2002 8:00 am
1. Entity Name 9500001 9458 Secretal y Of State
MSL VENTURES, INC. 05-28-2002 91788 049 ***150.00 <
Principal Place of Business ~ Mailing Address
227 SE. COUNTRY CLUB ROAD 2270 SE. COUNTRY GLUB ROAD o
.STUART. FL 34996 STUART FL 349% .
2, Principal Place of Business 3. Mailing Address “““Il’ ‘|| l|’||||1|l “m |IN m" Ill" “"”'l“ I|II‘ ||||‘ ||IH|I‘

Suite, Apt. , etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

g._ly & State City & State 4. FEI Number Applied For

v 650562679 Not Applicable

Z;g _C‘jountry Zip o Country o E‘ Certiﬂcate o_f Status Dfasired _ 0 ' ?g.;?q&gd;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WOOD' STEVEN J Street Address (P.0. Box Number is Not Acceptable)

2081 E OCEAN BLVD

2ND FL . ,

STUART FL 34496 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

b I

SIG NATURFW
ignature, type printed name of feds

9. $hls carperation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way B0
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0O
o rust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TNLE PVST [ delete TITLE [0 Change [ Addition | S
153}
NAME SAN LORENZO, MARJORIE NAME g
STREET ADDRESS 2270 SE COUNTRY CLUB ROAD STREET ADDRESS a2
CITY-ST-21P STUART FL 34906 CITY-ST-2IP W
" o
TLE [ pelete TITLE O change [ Addition | G
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP R ) CITY-ST-2IP
TITLE O Delete e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE O cCrange [ Addition
NAME : T ; NAME
STREET ADDRESS | | ' STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TIILE (O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [JChange [ Addition
NAME = NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
if;mdxg@tegﬁ;or_y;ﬁg;__report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation’or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ ehanged. or on an attachment with an address, with all cther tike empewered.

SIGNATURE: | g Y2002 913- A8 -6 53

Date Daytime Phone #




